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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT[E REClEWED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Big Dumpster Holdings, Inc. - Options; Commen Stock

Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 BJ Rule 506 [J Section4(6) [J ULOE
Type of Filing: [ New Filing {] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) T

Big Dumpster Holdings, [nc. EEQMSOM

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncluding'MB"Aﬂ_._)

¢/o Odyssey Inv. Partners, 280 Park Avenue, West Tower, 38™ Floar, New York, NY 10017 (212) 351-7900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}

(if different from Executive Offices) same sanme

Brief Description of Business Manufacture and marketing of garbage and waste handling cquipment, including balers, vacuum containers, real load and side lo
containers.

Type of Business Organization

B4 corperation [ timited partnership, already formed [ other (please specify):
[ business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 et seq. or 15 U5.C. 77d{6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if’ received at that address after the date on which it is due, on the date it was
mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law, The Appendix 10 the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are 1of
(5-05) not required to respond unless the form displays a current valid OMB control of 9
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [ Director  [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Walton, Charles W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Big Dumpster Holdings, [nc., ¢/o Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38" Floor, New York, NY 10017

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  BJ Executive Officer [ Director [ Generat and/or
Managing Pariner

Full Name {Last name first, if individual)
Rasmussen, Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Big Dumpster Holdings, Inc., c/o Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38" Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  §d Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kwait, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Big Dumpster Holdings, Inc., ¢/o Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38" Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter  [J Beneficiol Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hitchner, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Big Dumpster Holdings, Inc., ¢/6 Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38" Floor, New York, NY 10017

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rodrigues, Ross

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Big Dumpster Holdings, Inc., ¢/o Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38" Floor, New York, NY 10017

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer ] Director  [[] General and/or
Managing Partner

Full Name { Last name first, if individual)
Podell, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Big Dumpster Holdings, Inc., /o Odyssey Investment Partners, LLC, 280 Park Avenuc, West Tower, 38™ Floor, New York, NY 10017

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Garcia, Richard L.,

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢fo Big Dumpster Holdings, inc., ¢/o Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38™ Floor, New York, NY 10017

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Big Dumpster Coinvestment, LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)

c/o Odyssey Investment Partners, LLC, 280 Park Avenue, West Tower, 38 Floor, New York, NY 10017

Check Box(es) that Apply: []Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General andior
Managing Partner

Fuli Name {Last name first, if individual}

General Electric Pension Trust

Business or Residence Address  {Number and Street, City, State, Zip Code)

c/o GE Asset Management Incorporated, 3001 Summer Street, Stamford, CT 06905

Check Box(es) that Apply: (] Promoter (4 Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individuat}

New York Life Capital Partners I[1 LP

Business or Residence Address  {Number and Street, City, State, Zip Code)

¢/o NVLCAP Manager LLC, 51 Madison Avenue, 16” Floor, New York, NY 10010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

New York Life Capital Partners l[1-A LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o NYLCAP Manager LLC, 51 Madison Avenue, 16™ Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director  [[] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes Ne
O &
NiA

Yes Ne
O =

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUAL SEALES)......... .ot sttt s ass s arsa e sarsa s er s se s s semme e e b A s s RS AR e b e et e et 00 [ All States
OAL O Ak [daz OAR ca Oco gcr ODE Ooc OrFL Oaca (] Om
O Omw Oia ks OKky Ora O ME OMp OMa [ mt CMN I Ms oMo
OmMT CONE O NV OO NH Ow O NM OnNy CNC OND CJoH ok [JoRr Ora
Ori Osc Osp O™~ Orx Our gvr Ova Owa Owvy Owl Owy [OpPr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or Check INAIVIBUAL SIALES) . ........oc...eeoreoreceeseoeesssermsssessssssresssssssssesssssssstsssnsnssssasssssonsemsssesecnsseearearecnesssrsensessessnnscoscrmenmsenseesoenses L A1l SLAIES
OAL O ak Oaz O ar Oca Oco acr JDE Opc OFL dcGa On Ow
O [ O1a Oks Oky OrAa O ME OMD Oma Chme O MN O Ms OmMmo
Owmr ONE Onv OnNH Ny O NMm O Ny ONC OnD Oon ok Oor Ora
Odrt [dsc Oso O™~ OTx Our gvr Ova Owa O wv OOwl Owy OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All St1ates” or check IMAIVIAUAL SEBLES) ... oo e AP I E LI £ 31 PSSR S S fERE 4D £ b2 E e sa e st bt st et e [ Al States
O AL O Ak Oaz O AR Oca Oco Ocr OpE Onc OFL daGa Onl Ow
Ow N Clia Oxks Oxy Oura OME OmMDp [OMa OmMi I MN O Ms Mo
OMmT [ONE O Nv O NH N OO nm ONY {ONC OxND OoH ok [Jor Clra
ORI Osc Osp O dOTx Our gvr dva Owa DOwv [Owl Owy [O°Pr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zcro.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

EQUELY - ettt $3,100,000,00 $3,100,000.00
B Common [] Preferred

Convertible Securities (INCHIAING WAITANES .......covovecueeceremereareeassermressens e ms et e ssstses st s tb s rs s s s s s s st $0.00 $0.00
PartnetShip [METESIS.....coverrvrrvrrerresrasrssresrsersersnnn: $0.00 $0.00
Other (Specify Options to purchase common stock OO 1.450,000.00 * 1,450,000.00

TOMR .ot ettt b R $4,550,000.00 $4,550.000.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS ...vrvueirivmserrinrersrsrssssinsisrsnsserses s smsensas e ettt et et e bt A s npE e 6 $4,550,000.00

INON-ACETEAILEA INVESLOIS .....ooivivecveitiieieesisiesssisnssesssssrssssssessomss enssres srs sy syass sastasssssssssssssssess e sen ses s e s seseseeessemabantarsasss 0 $0.00

Total {for filings under Rule 504 only} ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Secunity Sold

Rule 505 . ..o et e tem st e e e e e b ras

REFUIALION A .....oooiviasessanrserssemicesers s e aem st st s sonestsee s ams s 1482844 b s A28 s o SRR ARS8 A48 ey a0

Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

$0.00
$0.00
$100.000.00
$0.00
$0.00
$0.00
$0.00
$100.000.00

aod

Printing and ENBRIVINE COSIS ..ottt ittt 1001080004001 14 1A 1111142812844 £ £ b e e R b

Legal FEes ......oerrereereereeeeecereencercarcaneanes A R R R R

Accounting Fees ... e e AR s RSt sttt At et

=

Engineering Fees............

Sales Commissions (Specify finders’ fees SEPAMAELY) ... rer s ver et s b e £ e np e casen

Oo0oaan

Other Expenses {identify)

b

Total .

* The offering includes the grant of options to purchase up to 14,500 shares of common stock at an exercise price of $106 per share. None
of such options have yet been exercised and such options may never be exercised.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTerence between the aggregate offering price given in response to Pant C - Question | and
wotal expenses furnished in response o Pant C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE TSSUET. ™. . otoerteeceeesacs crase e eaeea s easebeos e eee e e e ane s et e s b et b re bbb s e 450,000.0

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for each of the
purposes shown. 1f the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAAMES AN FEES .- ectitei et ecee s sst et vessabsse s as e bbb aSbe b eAR bbb TS SRR e SRR e e e O $0.00 [ $0.00
PRICHASE OF TEAL ESIALE ... eoeeeeeee oo ereseeeeseesas s ereeseesees s eeest s becnsesessresrae s eaees st saesessasesarantssressersannenes ) $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equUIPMENt ............ocooveveeeveenreriereercescnceenee £ $000 [ $0.00
Construction or leasing of plant buildings and FACIIUES ...........coovcoveo oo eee s eeeessssssenss L) $0.00 a $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
FSSUET PUISUANT 1O 8 TETEETY.covv.veoeor e veesenssceecesssassesenssssnesssenssssseersssmmsssessssmsssneessemmssneemsssemsssesessrsnes L3 $000 [ $0.00
Repayment of inAEBIEANESS . ............oovveereurtieeeeieessss e senssasessessessssessssass s sssenssessssssssssssnsssssssssssssseions L $0.00 O $0.00
WOTKING CAPIAL .11 oo e sta st s ennsssnesms s sttt renss s senenrensenes | $0.00 $4.450,000.00
Other (specify):
O____ se00 O $000
COMIM TOAIS ... oo ee et sasesse et sreesseseessssraessessensesssssesmsssamssssssnensensssanssansssssnes L) 000 $4,450,000.00
Total Payments Listed {column totals added)..........ccooocorcc oot 4] $4,450,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is (iled under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Sign Date

Big Dumpster Holdings, Inc. /W 4: 24‘ é 7
Name of Signer (Print or Type) nlc of Slgner (Print or Type) 4 4

Robert C. Rasmussen President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

FN
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